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Recognizing and Representing Clients with Mental Health and  
Substance Use Impairments 

I. Introduction:   

Many of the issues that people choose to hire a lawyer to assist them with are highly stressful and 
anxiety-provoking (divorce, criminal charges, personal injuries, bankruptcy and civil lawsuits to list a 
few). 

A. Our goals for this program are to: 
• Increase your awareness of the signs of mental health and substance use disorders, not train 

you in mental health diagnosis 
• Provide some tips for:  

o Communicating with clients with mental health disorders  
o Working with clients who are abusing/addicted to alcohol or drugs  
o Helping impaired clients make it through their case 

• Provide a framework for assisting clients who are experiencing a mental health crisis 
• Provide encouragement and tips for taking care of yourself when representing      impaired 

clients    
 

B. Statistics: The likelihood of encountering clients with mental health disorders in your practice: 
• Mental health disorders are more common than heart disease, lung disease and cancer 

combined 
• In the United States, more than half of adults (57.4 %) will experience a mental health 

disorder in their lifetime 
• It is estimated that one in five American adults will experience a diagnosable mental health 

disorder in any given year. It is not unusual for individuals to simultaneously suffer from 
more than one mental health disorder, or both mental and substance use disorders.  

 
Type of mental disorder    Annual % of U.S. adults 

Anxiety disorders     19.1% 
Major depressive disorder        6.8% 
Substance use disorder       8.0% 
Bipolar disorders       2.8% 
Eating disorders        2.1% 
Schizophrenia              .45% 
Any mental disorder     19.6% 
 

• According to World Health Organization data, mental health disorders rank as the biggest 
health problem in North America, ahead of both cardiovascular disease and cancer.  

 
C. Many people with mental health disorders do not seek help or delay in seeking help.   

• In the United States, only 41 % of the people who had a mental disorder in the past year 
received professional health care or other services. 
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• Individuals with mental health impairments frequently do not seek professional 
assistance/treatment for a variety of reasons 
o The stigma still associated with mental health disorders 
o They may not have the insight that they need help or may be unaware that effective 

help is available 
o Lack of access to professional mental health services 

 
II. Recognizing Signs of Mental Health Impairment 

A. Background and general information 
• You do not need to be trained in mental health diagnosis to become familiar with the signs 

and symptoms of mental health disorders 
• The critical issue: Whether a client’s mental health disorder/s are causing significant distress 

and/or significant impairment in the client’s ability to function, meet their needs and satisfy 
their responsibilities. 

• Lawyers in certain practice areas may routinely ask about a potential client’s mental health 
history in their intake process.  If you do not, asking potential clients whether they have a 
particular vulnerability to stress or any other current challenges in their life that are making 
their legal issue more difficult to cope with will allow you to proactively anticipate potential 
challenges in representing them. 

•  Examples of some questions you can ask your potential clients:  
o Are you taking or have you ever taken any medications? 
o Have you ever seen a counselor? 
o Did you receive any special help in school? Were you on an I.E.P.? 

 
B. Behaviors that may be a sign of underlying mental health impairment: 

• The confused, disorganized client: 
o Difficulty understanding, following instructions 
o Confused thinking 
o Missed appointments; failure to follow- through 
o Unresponsiveness, unable to reach 

• The hostile/distrustful client: 
o Excessive fear or paranoia; clearly delusional beliefs 
o Grossly exaggerated anger 

• The client with obvious signs of substance abuse 
• The excessive needy/demanding client: 
• Other behavioral red flags: 

o Unusually low capacity tolerating frustration; highly emotionally reactive 
o Extreme highs and lows in mood 
o Difficulty responding to and bouncing back from adverse events-often brought on by 

or triggered by their case 
o Increasing inability to cope with daily activities, responsibilities and problems 
o Social withdrawal 
o Thoughts of suicide 

 
C. Common mental health disorders: 
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• Anxiety 
• Depression 
• Mania 
• Substance use disorders 
• Acute traumatic stress and post traumatic stress disorder 
• Personality disorders 
• Cognitive impairment 
 
A list/ summary of the signs and symptoms of some these common mental health disorders is 
provided in the appendix at the end of this outline. 
 

III. Communicating with Clients with Mental Health Impairments (i.e., not Experiencing a Mental    
Health Crisis) 

A. Clients need to tell their story and need to know that you have heard their story.  As human 
beings, we all have a fundamental need to be understood; not agreed with, but understood. 
The most basic and powerful way to connect to another person is to just listen.  
   
• Listen nonjudgmentally: 

o Attempt to listen respectfully; attempt to refrain from expressing any negative 
reactions you are having to the client’s impairment or what they have done. 

o Be patient, even when the client may not be communicating well (e.g., he/she is 
repetitive or is speaking more slowly and less clearly than a typically functioning 
person. 

o Express genuine empathy whenever possible. 
• Listening reflectively by intentionally using active listening techniques: 

o Confirm your understanding by paraphrasing or reflecting back what you are hearing  
o Ask questions to clarify 
o Summarize facts and feelings 

• Avoid confrontations unless necessary for legal representation or to prevent  
        self-harm.  
 

B. Attempt to confirm clients are understanding/tracking what you are communicating to them. 
C. Clearly define your role and the limits to your representation. 
 
D. Involve experts and support people whenever possible. 

IV. Working with Clients with Alcohol and Drug Issues 

A. Patterns of alcohol use that carry a high risk of developing alcohol abuse/dependence. 
• At-risk drinking 

o Men under age 66: more than 4 drinks per occasion/day or more than 14 per week  
o Men 66 and older: more than 2 drinks per occasion/day; never more than 7/week 
o Women: more than 3 drinks per occasion/day or more than 7 per week 

• U.S. Standard Equivalents to one standard drink: 
o 12 oz beer (approx. 5% alcohol content) 
o 8-9 oz. malt liquor (approx. 7% alcohol content) 
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o 5 oz. table wine (approx. 12% alcohol content) 
o 3-4 oz. fortified wine such as sherry/port (approx 17% alcohol content) 
o 2-3 oz. cordial, liqueur or aperitif (approx. 24% alcohol content) 
o 1.5 oz. (a single jigger) brandy (approx. 40% alcohol content) 
o 1.5 oz. (a single jigger) of 80 proof gin, vodka, whiskey…(approx. 40 % alcohol content) 

 
B. Relevant Statistics re substance use: 

 
Substance    Adult Population Reporting Use Last 30 days 
 
Marijuana      7.6%  (18,048,000) 
Cocaine       0.6%  (1,505,000) 
Inhalants      0.2%  (375,000) 
Hallucinogens      0.5%  (1,179,000) 
Heroin       0.1%  (277,000) 
Non-medical use of 
Prescription drugs     2.5%  (5,935,000) 
 
Alcohol     Adult Population Reporting Use Last 30 days 
     
Binge Drinking (5 or more drinks  
  same occasion last 30 days)  24.6%  (58,500,000) 
Heavy Drinking (5 or more drinks  
  5 or more times last 30 days)  6.8%  (16,200,000) 
Further, an estimated 20.3 million adults aged 18 or older in 2013 had substance use 
disorder in the past year, which translates to 8.5 percent of adults.  Of those, only 
approximately 10% received treatment. (Source: SAMHSA, National Survey on Drug Use 
and Health (NSDUH), 2013).  

   
C. Red flags: signs and symptoms of substance use disorders: 

• The physical and behavioral signs and symptoms of the following drugs are listed in the 
appendix at the end of this outline: 
o Alcohol 
o Marijuana 
o Depressants/Downers 
o Stimulants/Uppers 
o Prescription pain medication (opiates/opioids 
o Hallucinogens 
o Inhalants 

• Diagnostic criteria for a substance use disorder: 
o Taking the substance in larger amounts or for longer than the person meant to 
o Persistent desire or unsuccessful efforts to cut down or stop using the substance  
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o Not managing to do what the person should at work, home or school, because of 
substance use 

o Continuing to use, even when it causes problems in relationships 
o Giving up important social, occupational or recreational activities because of 

substance use 
o Using substances again and again, even when it puts the person in danger 
o Continuing to use, even when the person knows they have a physical or psychological 

problem that could have been caused or made worse by the substance 
o Spending a lot of time getting, using, or recovering from use of the substance 
o Cravings and urges to use the substance 
o Needing more of the substance to get the desired effect (tolerance) 
o Development of withdrawal symptoms, which can be relieved by taking more of the 

substance. 
 

D. Substance use related cognitive impairments 
• Occur with both drug and alcohol use 
• Cause communication problems 
• Can persist for weeks or months  after substance use has stopped, depending on the 

amount and length of use; or, can be permanent 
 

E. Communicating with a client with a substance use impairment.  The general guidelines offered 
above also apply here (listen non-judgmentally and reflectively, avoid direct confrontations).  
However, your approach in working with a client with a substance use problem will typically be 
more directive. 

 
F. Action and referral 

• Ask about problems w/ relationships, school or job, accidents, arrests, and then ask about 
substance use 

• Suggest assessment by specialist 
• Suggest private counseling or treatment (inpatient or outpatient) 
• Suggest support groups (AA, NA, Women for Sobriety, Smart Recovery, Alcoholics 

Victorious, etc.) 
 
 

V. Assisting Clients Who are Experiencing a Mental Health Crisis 

A. Mental Health First Aid: Many of us have been trained in providing first aid (the help given to an 
injured person before/until medical treatment can be obtained).  Mental Health First Aid is the 
help offered to a person experiencing a mental health crisis until appropriate professional 
treatment and support are received or until the crisis resolves.  

 
B. The aims of Mental Health First Aid 

• Preserve life when a person may be in danger to self or others 
• Provide help to prevent the mental health crisis from becoming more serious 
• Promote and enhance recovery 
• Provide comfort and support 
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C. The Mental Health First Aid Action Plan 

• Action A:  Assess for the risk of suicide or harm 
• Action L:  Listen nonjudgmentally 
• Action G:  Give reassurance and information 
• Action E:  Encourage appropriate professional help 
• Action E:  Encourage self-help and other support strategies 

 
D. Assessing for the risk of suicide or self-harm. General warning signs: 

• Thinking or talking about things like: 
o Wanting to die 
o Feeling hopeless or having no reason to live 
o Feeling trapped or in unbearable pain 
o Feeling like a burden to others and/or that others would be better off without them 

•  Behaviors suggestive of suicidal intent: 
o Talking or writing about death, dying or suicide 
o Looking for ways to kill himself/herself (seeking access to pills, weapons or other 

means) 
o Increased use of alcohol or drugs 
o Being severely anxious, agitated or reckless 
o Sleeping too little or too much 
o Withdrawing from usual activities 
o Isolation from others 
o Showing rage or talking about seeking revenge 
o Displaying dramatic changes in mood 

• Warning signs that demand immediate attention: 
o Threats to hurt or kill oneself or talking about wanting to hurt or kill oneself 
o Talking or writing about suicide or death, especially when these actions are out of 

character for the person 
o Obtaining or looking for ways to kill oneself 
o Giving away prized possessions and other personal belongings or putting affairs in 

order  
 

• Recommended response:  
o Ask your client if he or she is having thoughts of suicide or is thinking about killing 

himself or herself. If client answers yes, you need to ask these three questions: 
1. Have you decided how you would kill yourself? 
2. Have you decided when you would do it? 
3. Have you taken any steps to secure the things you would need to carry out your     

plan? 
o Ask your client if he or she has been using alcohol or other drugs. Alcohol or drug use 

can make a person more susceptible to acting on impulse. 
o Ask your client about prior suicide attempts; a previous attempt increases the risk that 

a person will try again or complete suicide.  
o Do not leave the client alone if they have a plan and a means to carry out the plan. If 

they have a plan urge them to seek help: 
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1. Doctor/therapist  
2. Emergency room or 911 
3. Utilize support system if possible  
4. Call the OAAP for resources 

o If they refuse, you can call 911/police and request a welfare check 
o Help them eliminate access to firearms or other means, including unsupervised access 

to medications. 
o National Hotline: 1-800-273-TALK (8255) 

1. Toll-free number 
2.  Available 24 hours a day, every day 

VI. Helping Impaired Clients Make It Through Their Case 

A.    Learn client's medical and mental health history at intake and whether they are taking             
prescription medication for a mental health disorder, his/her ability to read, and, whether they 
have had head injuries. 
• Get a release to talk with mental health providers/doctors/court, if necessary 
• Urge clients to continue medications and treatment 
• When appropriate, have your client professionally evaluated 

 
B. Strategies, suggestions and reminders 

• Establish/clarify your role as their lawyer 
• Clarify and respect boundaries 
• Help client analyze and understand his/her case 
• Provide possible approaches, case strategies or responses 
• Give advice on the consequences of potential action/inaction 
• Client decides the course of action to be taken on his/her case 

 
C. Managing client’s expectations; thoroughly explain: 

• Service intended 
• Time 
• Costs 
• Anticipated results 
• Immediately advise client when circumstances change 
• Keep your staff in the loop 

 
D. Obtain case postponements if clients are too impaired to go forward 

 
E. Consult with others!     
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VII. How to Stay Healthy When Working with Clients with Mental Health Impairments 

A. Stay healthy while representing clients with mental health challenges by knowing your limits 
and establishing healthy boundaries/communication 
• Clearly define your role and limits to your representation, using tools like engagement 

letter/agreement. 
• Pro-active communication can alleviate some of your clients’ anxieties and keep you from 

being inundated with extra phone calls and emails.  
• Debrief with others if your client poses particular personal challenges. 

 
B. Some Final Tips 

• OSB & PLF … have many valuable resources 
• When in doubt … Consult! 
• Contact the Oregon Attorney Assistance Program:    

             503-226-1057; 1-800-321-OAAP (6227); www.oaap.org 
 
 

Appendix  
 

A. Signs and symptoms of some common mental health disorders 
 
 Anxiety 

• Psychological 
o Prolonged debilitating anxiety or worry 
o Prolonged disruption of sleep (inability to fall asleep/ stay asleep) 
o Difficulty focusing, concentrating, tracking 
o Difficulty  self-regulating emotions (crying, irritability, anger, restlessness) 
o Paralyzed from taking action in their own self interest  

 
• Physical  (Client’s fight, flight or freeze response is locked in the on position) 

o Cardiovascular: pounding heart, chest pain, rapid heartbeat, flushing 
o Respiratory: hyperventilation, shortness of breath 
o Neurological: dizziness, numbness 
o Gastrointestinal: choking, dry mouth, stomach pains, nausea, vomiting, diarrhea 
o Musculoskeletal: muscle aches and pains (especially neck, shoulders, and back), 

restlessness, tremors and shaking, inability to relax.  
o Panic attacks: The sudden onset of intense apprehension, fearfulness or terror and the 

above listed physical symptoms (shortness of breath, heart palpitations, chest pains, 
chocking or smothering sensations and/or fear of “going crazy” or losing control).  

• Behavioral 
o Avoidance of situations  
o Obsessive or compulsive behavior 
o Distress in social situations 
o Phobic behavior 
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  Depression  
• Prolonged and debilitating feelings of sadness, hopelessness, worthlessness, despair 
• Loss of interest in activities once enjoyable 
• Difficulty focusing,  concentrating, tracking 
• Feeling worthless or feeling guilty though not really at fault 
• Changes in : 

o Energy (agitation or lethargy) 
o Sleep Habits (insomnia or sleeping too much 
o  Eating (eating too much or too little; losing or gaining weight) 

• Paralyzed from taking action in their own  self interest 
• Recurrent thoughts of death, wishing to be dead or suicide 

 
 
 
 Mania  

• Persistently Elevated Mood: Elated, Euphoric, Expansive 
• Grandiosity, Inflated Self Esteem  
• Hyper-talkative 
• Racing thoughts- flight of ideas 
• Decreased need for sleep, distractible 
• Hyper sexuality, irresponsible spending 
• Impaired judgment/decision-making 
• ultimately will result in a delusional break from reality in 75% of manic individuals 
• Danger to self & others 

 
 Acute traumatic stress 

• Nightmares 
• Constantly on guard (hyper-vigilance) 
• Jumpy/paralyzed in fear 
• Reliving the event and not being able to move forward 
• Changes in mood 
• If symptoms continue for longer than 3 months, diagnosed as post traumatic stress disorder 

 
 More common Personality Disorders 

• Antisocial personality disorder is a pattern of disregard for, and violation of, the rights of 
others. 

• Borderline personality disorder is a pattern of instability in interpersonal relationships, self-
image, and affect, and, marked impulsivity. 

• Dependent personality disorder is a pattern of submissive and clinging behavior related to 
an excessive need to be taken care of. 

• Histrionic personality disorder is a pattern of excessive emotionality and attention seeking. 
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• Narcissistic personality disorder is a pattern of grandiosity, need for admiration, and lack of 
empathy. 

• Obsessive-compulsive personality disorder is a pattern of preoccupation with orderliness, 
perfection and control. 

• Paranoid personality disorder is a pattern of distrust and suspiciousness such that other’s 
motives are interpreted as malevolent. 

 
B. Signs and symptoms of mild cognitive impairment (MCI) 

• Short-term memory problems 
o Repeats questions frequently 
o Forgets what is discussed within a short period of time 
o Cannot remember events of the past few days 
o Forgets upcoming events such as appointments/social engagements 

• Language/communications problems 
o Difficulty finding words frequently 
o Trouble staying on topic; losing train of thought 
o Disorganized  
o Unusual/bizarre statements or reasoning 

•  Comprehension problems 
o Difficulty repeating concepts 
o Repeating questions 

• Demonstrates a lack of mental flexibility 
o Difficulty adjusting to changes 
o Difficulty comparing alternatives 
o Increasingly overwhelmed by making decisions 

• Calculation/financial management problems 
• Disorientation 

o Having trouble navigating familiar environments 
o Getting lost 
o Confused about day/time/year 

• Becoming more impulsive or showing increasingly poor judgment 
 

C. Drug specific physical and behavioral signs/symptoms: 
• Alcohol: Odor of alcohol; redness or flushing in face; clumsiness; difficulty walking; slurred 

speech; sleepiness; poor judgment; dilated pupils; 
• Marijuana: Glassy, red eyes; loud talking and inappropriate laughter; a sweet burnt scent; 

loss of interest, motivation; weight gain or loss 
• Depressants/Downers: (sedatives and anti-anxiety medication) seem drunk as if from 

alcohol but without the associated odor of alcohol; difficulty concentrating; short-term 
memory loss; clumsiness; poor judgment; slurred speech; sleepiness and contracted pupils 
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• Stimulants/Uppers: Hyperactivity, excessive talking; euphoria; restlessness, irritability, 
agitation; anxiety; may go long periods of time without eating or sleeping followed by 
depression or excessive sleeping at odd times; dilated pupils; weight loss; dry mouth and 
nose 

• Opiates/Opioids; Confusion; poor coordination; sleeping at unusual times; sweating; 
vomiting; coughing and sniffling; twitching; loss of appetite; constipation, low blood 
pressure, decreased breathing rate contracted pupils; no response of pupils to light; with 
heroin use, needle marks 

• Hallucinogens; Dilated pupils; bizarre and irrational behavior including paranoia, aggression, 
hallucinations; mood swings; detachment from people; absorption with self or other 
objects; slurred speech; confusion 

• Inhalants; (Glues, aerosols, and vapors) watery eyes; impaired vision, memory and thought; 
secretions from the nose or rashes around the nose and mouth; headaches and nausea; 
appearance of intoxication; drowsiness; poor muscle control; changes in appetite; anxiety; 
irritability; an unusual number of spray cans in the trash 

• Other behavioral signs in general: 
o Drop in functioning/ effectiveness at work or school 
o Difficulty in paying attention; forgetfulness 
o Loss of interest or increased conflicts with family and friends 
o Lack of motivation, energy, “I don’t care attitude 
o Excessive need for privacy; unreachable 
o Secretive or suspicious behavior 
o Accidents 
o Possession of drug paraphernalia 
o Dishonesty; stealing money or objects 
o Change in personal grooming habits 
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addition to his work at the OAAP, his experience includes providing drug and alcohol counseling services 
for a court-mandated DUII treatment program. Mr. Welch also brings insight to the OAAP, having previ-
ously served as a volunteer member of the State Lawyer Assistance Committee. He has been in recovery 
since 2001, and has been actively involved in the recovery community, including the OAAP, since 2001.
Contact: 503-226-1057, ext. 19 O bryanw@oaap.org

WHAT IS THE OREGON ATTORNEY  
ASSISTANCE PROGRAM?

The Oregon Attorney Assistance Program 
(OAAP) is a confidential service funded by 
the Professional Liability Fund for all Oregon 
lawyers and judges. We provide assistance with 
and referral for problem alcohol, drug, and/or 
other substance use; stress management; time  
management; career transition; compulsive  
disorders (including problem gambling); rela-
tionships; depression; anxiety; and other issues 
that affect the ability of a lawyer or judge to 
function effectively. The OAAP is also available 
to Oregon law students.
 OAAP attorney counselors are lawyers and 
professionally trained counselors. As a result, 
we are able to establish a unique rapport with 
members of the legal community.

COMPLETELY CONFIDENTIAL

All communications with the OAAP are 
completely confidential and will not affect 
your standing with the Professional Liability 
Fund or the Oregon State Bar. No informa-
tion will be disclosed to any person, agency, 
or organization outside the OAAP without 
the consent of the lawyer or judge accessing 
the program. Contacts with us are kept strict-
ly confidential pursuant to ORS 9.568, PLF 
Policies 6.150 - 6.300, OSB Bylaw Article 24,  
ORPC 8.3(c)(3), Oregon Code of Judicial 
Conduct 3.11 and Judicial Code of Conduct 
for United States Judges Canon 3B(5). The 
only exceptions are: 1) to avert a serious, 
imminent threat to your health or safety or 
that of another person and 2) to comply with 
legal obligations such as ORS 419B.010 and 
ORS 124.060 (child abuse and elder abuse).

OAAP_brochure_2016_6-23.indd   2 6/27/2016   11:20:51 AM
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First Impressions

Do we have an inherit/implicit bias?
If yes, where does that bias come from?

fisherphillips.com

Thanksgiving Dinner 

• Who gets to sit at the big (adult) table?

• Who is expected to cook?

• Who decides what shows to watch?

• Who sets the menu?

• What are the unwritten / unsaid family dynamics going on?

fisherphillips.com

Do You Have Any Inherent Biases

• Describe my background
• Education
• Family background
• National origin
• Marital status
• Legal experience
• Disabilities if any
• Sexual orientation
• Religion

• Why did you reach your conclusions?

fisherphillips.com

You’re in Charge . . . .

• Partner announces that he needs someone with more grey 
hair on the case to assist him

• Client indicates to a female associate that she would like a 
different more aggressive attorney

• Hispanic client wants a diverse attorney to work on his files

• Why were these individuals requested?

fisherphillips.com

Lost In Translation

• What are the different ways people use to communicate?

• What are the methods used today to communicate?

• How does social media and texting impact what we say and 
how we say it?

16-1
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How To Address Your Biases

• How could a bias impact someone’s 
access to legal representation or 
treatment in the judicial process?

• What steps should you take to make 
sure that a personal bias does not 
impact your interaction with a client 
or other legal professional?

fisherphillips.com

How To Address Your Biases

• Recognize that we have biases that result from our 
backgrounds and personal experiences

• Try to understand or appreciate the cultural differences that 
may exist between you and others

• Appreciate that the same set of facts can be interpreted in 
different ways

• Be clear in your communications

• Make decisions based on the facts as you understand them

fisherphillips.com

So You Want To Be An Employment Lawyer

Most disputes in 
the workplace 
result from poor 
communication.

How things are 
said really matters.

fisherphillips.com

Let’s See What You Know

• What is . . . 
FLSA?
OWPBA?
OFLA?
ADA?
NLRB?

Characteristics Necessary to Practice Employment Law

PATIENCE!

Clients call you 
when they are in 
crisis situations

fisherphillips.com

Not Overly Sensitive 

Discrimination
Harassment
Theft
Deceit
Injured Workers
Medical Leave
Termination

16-2



What is Labor & Employment Law?

All issues related to the 
employer-employee 
relationship - hiring through 
firing.

fisherphillips.com

Top 10 Employment Discrimination Claims 
Filed with the EEOC in 2014

fisherphillips.com

Employment Litigation

Most administrative matters go through BOLI.

The preferences for most defense counsel are for civil 
matters to go through the USDC.

Agency

Oregon Bureau of Labor and 
Industries (BOLI)
Equal Employment 
Opportunity Commission 
(EEOC)

Civil Action

County Circuit Courts

U.S. District Court for the 
District of Oregon (USDC)

Two Basic Types of Work Places:

Unionized & 
Non-unionized

fisherphillips.com

Non-Union Environment

•General Rule - “At-Will” Employment
Employer is free to fire the employee at 
any time, for any reason
Employee is free to quit, at any time for 
any reason

• Exceptions have emerged
Through legislative action
Through court decisions
Key is to avoid an “implied” contract
Make no promises about longevity and job 
security

The Employment Relationship

Race/Color
Age 
Religion
Sexual Orientation
Marital Status

 Sex (including pregnancy)
 Disability
 National Origin
 Military Service

It is illegal to fire someone because of  a 
protected status such as:
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The Employment Relationship

It is illegal to fire someone due to:

Employee’s union activity or sympathy

Employee has filed a worker’s comp claim

Employee’s FMLA/OFLA Leave

A reason that violates public policy

Obeying a subpoena

Testifying truthfully

fisherphillips.com

Wage and Hour HOT Issues

Exemptions Under the FLSA

 "Exempt": Not Subject To One Or More FLSA 
Requirements

Some apply only to the overtime requirements, some 
apply to the minimum-wage and overtime 
requirements

Default rule: Everybody is non-exempt, unless an 
exemption clearly applies

New rules affect most "white collar" exemptions from 
minimum-wage and overtime

fisherphillips.com

Wage and Hour HOT Issues

Exemptions Under the FLSA

Effective December 1, 2016, minimum salary 
threshold will be $913 per week (paid on a "salary 
basis")

Requirement still applies each pay period (not 
annualized)

Effective December 1, 2016, total-annual-
compensation threshold for "highly compensated 
employee" exemption will increase to $134,004

Thresholds will be "updated" every three years, with 
150 days' notice

fisherphillips.com

Wage Payment Upon Termination

 Involuntary Termination - Next 
Business Day 

 48 Hours’ Notice - Upon 
Termination

 Quit Without Notice - Within Five 
Business Days

Oregon Paid Sick Leave

• The law requires all employers (except for 
the federal government) with employees in 
Oregon to provide sick leave to qualifying 
employees. 

• Only employers with 10 or more employees
(six or more employees if you have 
operations in Portland) are obligated to 
provide paid sick leave.

• All other employers will be required to 
provide unpaid sick leave.

Oregon Paid Sick Leave

• Employers must provide qualifying employees with up to 40 hours 
of accrued sick leave per year.

• Employers may offer additional leave if they want.

• In some circumstances, employers must provide 56 hours of paid 
leave.

• Non-exempt employees accrue sick leave at a rate of one hour 
per every 30 hours worked, with overtime hours included in the 
calculation.

• Optional alternative accrual:  one and one-third of an hour for 
every 40 hours worked, with overtime hours included in the 
calculation. 

• Exempt employees are presumed to work 40 hours per week 
unless their normal work week is less than 40 hours per week.
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What Is Illegal Discrimination?

Treating an 
employee 
differently 
because of a 
protected 
category

SEXUAL HARASSMENT

fisherphillips.com

Define Harassment

• Unwelcome sexual advances, requests for sexual favors, or 
conduct of a sexual nature (verbal, physical, or visual), that is 
directed toward an individual because of gender. 

• It can also include conduct that is not sexual in nature but is 
gender-related. Sexual harassment includes the harassment 
of the same or of the opposite sex.

fisherphillips.com

Hostile Working Environment

•Where offensive, unwelcome, severe, 
or pervasive conduct creates 
intolerable working conditions

fisherphillips.com

Hostile Working Environment

Is complimenting someone on their 
appearance sexual harassment?

fisherphillips.com

Is it sexual harassment to ask 
an employee out on a date?

Hostile Working Environment
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Unions

Key Statutory Provision:
The National Labor Relations Act 

(“NLRA”)

The Application of  the NLRA is Overseen by the National 
Labor Relations Board:

 Five Board Members
 Power to Adjudicate Disputes
 General Counsel
 Investigates
 Prosecutes Violations

fisherphillips.com

Unions

The NLRA only applies to “employees” and not 
managers, supervisors, independent contractors, 
etc.

NOTE: Who is and who is not an “employee” is an 
evolving issue.

fisherphillips.com

Unions

Employees have the right to self-
organize, form, join or assist labor 
unions and the right to engage in 
concerted activity for “mutual aid or 
protection.”

Applies to union or non-unionized 
workplaces

Unions

Some Types of Activities:

Organizing

Contract Negotiation

Strikes

Unions HOT Issue

NLRB’s Increased Focus on Non-Union Workplaces
• Confidentiality (wages/discipline/investigations)
• Electronic Communications
• Complaint Policies
• Class Action Waivers
• Dress Codes
• Access Rules
• Social Media Restrictions
• At-will Disclaimers
• Workplace Recording/Photography

Unions HOT Issue

NLRB Protections
• If employees are discussing terms and/or conditions 

of employment, e.g. wages, discipline may be 
inappropriate in certain circumstances, as the 
employees may be engaging in protected activity
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Unions HOT Issue

Other “Protected Concerted Activities”
• Sharing information about wages

• Complaining about policies or managers

• Displaying union-related insignias/ logos

• Expressing union support

• Attempting to organize a union

• Otherwise discussing employment terms

fisherphillips.com

Questions?

fisherphillips.com

Clarence M. Belnavis

cbelnavis@fisherphillips.com
Direct: (503) 205-8045

111 SW Fifth Avenue, Suite 4040
Portland, Oregon 97205

(503) 242-4262

PRESENTED BY:
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IMMIGRATION CLASSIFICATION 

 US Citizens 

Four
groups 
entering 
the 
US

 Immigrant (LPR)

 Non-immigrants

 Asylees/refugees 

 Undocumented immigrants

Family Unification 
Employment

Self-petition

Other ways

Non-Immigrants

Students

Tourists
Farm workers

Temporary 
non-farm 
workers

Business visitors

Diplomats

Enter without inspection Expired visa
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Source: U.S. Census Bureau: State and County QuickFacts.

Total Asian population:  60,403 (8%)

Court Interpreters

Professional interpreters

Staff interpreters

Family/friend interpreters

((( )))

Never editorialize, omit, add information

Speak in the first person

Don’t engage in side conversation with 
clients

Don’t ask for clarifying or additional 
information without prompt from attorney
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Collective orientation 
& extended family

Gender roles

Respect based 
on age, status, 

authority

Present-time 
oriented

Concept of 
education and 

work

Historical distrust

Spoken and body language

Attorney-client relationship

Poverty

Unemployment

Lack of stable housing

Lack of transportation

Post-traumatic stress 
disorder (PTSD)

Combat stress reaction 
(CSR)

Suicide

Depression

Asylee/Refugee

Credibility

Cultural stigma

Bilingual staff Confidentiality

Interpretation/translation

Building trust

Resources
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Manage client expectations

Family involvement and fees

Time to arrive

3rd party release of information
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Court Language Access Services 

Court Language Access Services (CLAS) coordinates interpreting services in Oregon 
circuit courts for people with limited English-proficiency in more than 180 languages 
and for the hearing-impaired. Per ORS 45.275 no fee shall be charged to any Limited 
English Proficient person for the appointment of an interpreter. Court interpreting in 
circuit court shall be paid by the state. 

Court Language Access Services 
1163 State Street 
Salem, OR 97301 
503.986.5540 
Fax: 503.961.7636 
Oregon Relay Service-711 

Court Interpreter Certification 
Certification & Training Program 
General Information & Inquiries 
503.731.3283 
Fax: 503.731.3442 
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	COMMUNITY	RESOURCES	
	
Culturally	Specific	Service	Providers____________________________________________	
	
Asian	Health	&	Service	Center 
3430	SE	Powell	Blvd, 
Portland,	OR	97202	
Phone:	503‐872‐8822	
http://www.ahscpdx.org/ 

12500	SW	Allen	Blvd,	
Beaverton,	OR	97006	
Phone:	503‐641‐4113	
 

 
Provides	culturally	and	linguistically	sensitive	care	to	Asians,	including	outpatient	mental	
health	services,	disease	education	and	management,	cancer	prevention	and	screening,	
immunization	and	education,	and	senior	programming.	

El	Programa	Hispano	(Catholic	Charities)		
138	NE	3rd	Street,	Suite	140		
Gresham	OR	97030	
Phone:	503‐669‐8350	

2740	SE	Powell	Blvd.	
Portland,	Oregon	97202	
Phone:	503‐231‐4866	

http://www.catholiccharitiesoregon.org/services_latino_services.asp	
	
Provides	emergency	economic	assistance,	self‐sufficiency	activities,	mental	health	
counseling,	domestic	violence	case	management,	and	youth	service	to	low	income	Latino	
residents	in	metro	Portland.		

Immigrant	&	Refugee	Community	Organization	(IRCO)	
10301	NE	Glisan	St.	
Portland,	OR	97220	
Phone:	503‐234‐1541	
http://www.irco.org/	
	
Promotes	the	integration	of	refugees,	immigrants,	and	the	community	at	large	into	a	self‐
sufficient,	healthy,	and	inclusive	multiethnic	society	by	providing	multicultural,	
community‐based	services	such	as	early	childhood	development	services,	parent	education	
and	support,	youth	services,	anti‐poverty	assistance	and	health	education	programs.	
	
Additional	locations:	

 IRCO	Africa	House	–	supports	Portland’s	growing	African	Refugee	and	Immigrant	
populations.		
631	NE	102nd	Ave	
Portland,	OR	97220	
Phone:	503‐802‐0082	

 IRCO	Asian	Family	Center	–	provides	culturally	specific	programming	for	
Portland’s	Asian	and	Pacific	Islander	communities.		
8040	NE	Sandy	Blvd	
Portland,	OR	97213	
Phone:	503‐235‐9396	
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 IRCO	Senior	Center	–	provides	services	to	a	diverse	group	of	elder	community	
members.		
10615	SE	Cherry	Blossom	Dr.	
Portland,	OR	97216	
Phone:	503‐988‐5480	

Intercultural	Psychiatric	Program	(IPP)		
3633	SE	35th	Place		
Portland,	OR	97202	
Phone:	503	494‐4222	
http://www.ohsu.edu/xd/education/schools/school‐of‐medicine/departments/clinical‐
departments/psychiatry/divisions‐and‐clinics/ipp.cfm	
	
Provides	culturally	sensitive	mental	health	services	for	immigrant,	refugee	and	ethnic	
communities	with	an	emphasis	on	individuals	and	families	whose	first	language	is	not	
English.		
	
Native	American	Youth	&	Family	Center	(NAYA)	
5135	NE	Columbia	Blvd.		
Portland,	OR	97218	
Phone:	503‐288‐8177	
www.nayapdx.org	
	
Seeks	to	enrich	the	lives	of	Native	youth	and	families	through	education,	community	
involvement,	and	culturally	specific	programming.		

Russian	Oregon	Social	Services	(Ecumenical	Ministries	of	Oregon	(EMO))	
4033	SE	Woodstock	Blvd.,	Portland,	OR	97202	
Yelena	Hansen,	Program	Manager		
Phone:	503‐777‐3437	
http://www.emoregon.org/ross.php	
	
Seeks	to	successfully	integrate	Russian‐speaking	immigrants	and	refugees	into	Oregon	and	
southwest	Washington	communities	by	providing	services	that	increase	independence,	
enable	economic	self‐sufficiency,	and	improve	mental	and	physical	well‐being.		
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Interpretation	and	Translation	Services________________________________________	
	
IRCO	International	Language	Bank	
10301	NE	Glisan	St.	
Portland,	OR	97220	
Phone:	503‐234‐0068	
	
Provides	telephone	and	onsite	interpretation	as	well	as	translation	services.	

Passport	to	Languages	
6443	SW	Beaverton‐Hillsdale	Hwy,	Suite	390	
Portland,	OR	97221	
Phone:	800‐297‐2707	|	503‐297‐2707	
https://www.passporttolanguages.com	
	
Provides	onsite,	telephonic	and	video	interpretation	as	well	as	translation	transcription	
services.		
	

TeleLanguage		
514	SW	6th	Ave	
Portland,	OR	97204	
Phone:	503‐535‐2186	
http://telelanguage.com	
	
Provides	onsite	and	telephonic	interpretation	and	professional	translation.	
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Free	/	Low‐cost	Immigration	Services___________________________________________	

Catholic	Charities	of	Portland	–	Immigration	Legal	Services		
2740	S.E.	Powell	Blvd,	Suite	2	
Portland,	OR	97202	
Phone:	503‐542‐2855	
http://www.catholiccharitiesoregon.org	
	
Provides	legal	assistance	with	family	visas,	naturalization,	asylum,	Deferred	Action	for	
Childhood	Arrivals	(DACA),	removal	defense	through	immigration	and	federal	courts,	
Temporary	Protected	Status	(TPS),	visas	for	crime	victims.	Also	provides	assistance	to	
survivors	of	human	trafficking	and	other	types	of	assistance.		

Immigration	Counseling	Service	(ICS)		
519	S.W.	Park	Ave,	Suite	610	
Portland,	OR	97205	
Phone:	503‐221‐1689	
http://www.ics‐law.org		
	
Provides	legal	assistance	with	family	unification,	protection	from	persecution	for	asylees	
and	refugees,	U	and	T	visas	for	victims	of	domestic	violence	and	other	serious	crimes	
including	human	trafficking,	Deferred	Action	for	Childhood	Arrivals	(DACA),	deportation	
defense	and	another	services.		

Lutheran	Community	Services	Northwest		
Immigration	Counseling	and	Advocacy	Program			
605	S.E.	Cesar	E.	Chavez	Blvd.,	Portland,	OR	97214	
Phone:	503‐231‐7480	
http://www.lcsnw.org	
	
Provides	legal	assistance	with	lawful	permanent	residency	(green	cards),	family‐based	
visas,	asylum	and	deportation,	employment	authorization,	Deferred	Action	for	Childhood	
Arrivals	(DACA),	Deferred	Action	for	Parents	of	Citizens	and	Permanent	Residents	(DAPA),	
naturalization	(citizenship),	temporary	protected	status,	visas	for	crime	victims	(U	Visas)	
and	survivors	of	human	trafficking	(T	Visa),	assistance	to	survivors	of	domestic	violence	
(VAWA),	travel	documents	(refugee	travel	documents,	re‐entry	permits),	visitor	visa,	
diversity	lottery.	
	
Also	provides	non‐legal	services	including	translation	of	certificates	services,	notary	
services,	passport	photos,	fingerprinting,	and	other	types	of	assistance		
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Free	Legal	Services___________________________________________________	
	

Legal	Aid	Services	of	Oregon	
520	SW	6th	Avenue,	Suite	700	
Portland,	OR	97204	
Phone:	503‐224‐4086	
Toll	Free:	1‐888‐610‐8764	
http://lasoregon.org/	
	
Provides	free	civil	legal	services	for	low‐income	clients	throughout	Oregon.	Has	field	offices	
located	in	Albany,	Bend,	Klamath	Falls,	Newport,	Pendleton,	Portland,	Salem,	and	Roseburg.	
Services	for	farm	workers	are	available	through	offices	in	Woodburn,	Hillsboro	and	
Pendleton.	In	addition,	the	Native	American	Program	provides	statewide	services	and	
representation	on	Native	American	issues.	The	Central	Administrative	office	for	the	
program	is	located	in	Portland.	
	

Oregon	Law	Center	
522	SW	Fifth	Ave.,	Suite	812	
Portland,	OR	97204	
Phone:	503‐473‐8315	
http://oregonlawcenter.org/	
	
Provides	free	civil	legal	services	to	low‐income	individuals	to	assure	fairness	on	matters	
related	to	critical	needs	like	food,	shelter,	medical	care,	income	and	physical	safety.	
	

Oregon	Law	Help			
http://oregonlawhelp.org/	
	
Free	legal	information	for	low‐income	Oregonians	
 
 

	

20-10


	Chapter 3 Title Page Recong. Impaired  Clinets Master Handout.pdf
	CHAPTER 3
	Recognizing and Representing Clients with Mental Health Impairments
	Shari R. Gregory, LCSW, JD
	Oregon Attorney Assistance Program
	Assistant Director/Attorney Counselor
	Kyra M. Hazilla, JD, MSW
	Oregon Attorney Assistance Program
	Assistant Director/Attorney Counselor
	Douglas S. Querin, JD, LPC, CADC I

	Oregon Attorney Assistance Program
	Attorney Counselor

	Bryan R. Welch, JD, CADC I
	Oregon Attorney Assistance Program
	Attorney Counselor


	Chapter 3 TOC.pdf
	Page #


	Chapter 16 Employment Law Master HANDOUT.pdf
	CHAPTER 16
	Employment Law and Conscientious Communication
	Clarence M. Belnavis
	Fisher & Phillips, LLP



	Chapter 20 Title Page Bridging The Gap Master Handout.pdf
	CHAPTER 20
	Bridging the Cultural Gap
	Hong Dao
	Professional Liability Fund
	Practice Management Advisor
	Emery Wang



	Chpater 20 TOC.pdf
	Page #

	Briding Cultural Gap materials_Redacted.pdf
	ADPEF4E.tmp
	Court Language Access Services




	Name: 
	Bar Number: 
	Sponsor of CLE Activity: OSB Professional Liabilty Fund
	Title of CLE Activity: Access to Justice
	Program Number: 558*2144
	Date: 11/2 & 11/4, 2016
	Location: Oregon Convention Center
	the Oregon State Bar for the: On
	hours of the: 
	I attended the entire program and: Off
	General: 
	I attended: Off
	General_2: 
	General_3: 
	Prof RespEthics: 
	Prof RespEthics_2: 
	Prof RespEthics_3: 
	Access to Justice: 3
	Access to Justice_2: 
	Access to Justice_3: 
	Child Abuse Rep: 
	Child Abuse Rep_2: 
	Child Abuse Rep_3: 
	Elder Abuse Reporting: 
	Elder Abuse Reporting2: 
	Elder Abuse Reporting3: 
	Practical Skills: .5
	Practical Skills_2: 
	Practical Skills_3: 
	Pers Management: 
	Pers Management_2: 
	Pers Management_3: 


